APPLICATION DATA SHEET 



APPLICATION INFORMATION 















Application Type 




Regular 


Subject Matter 




Utility 


Suggested Group Art Unit 




NA 


CD-ROIVI or CD-R? 




NA 


Number of CD disks 




NA 


Number of copies of CDs 




NA 


Sequence submission? 




No 


Computer Readable Form 




NA 


Number of Copies of CRF 




NA 


Title 




Methods And Compositions Utilizing 
Astaxanthin 


Attorney Docket Number 




P142M 


Request for Early 
Publication? 




No 


Request for Non-Publication? 




No 


Suggested Drawing Figure 




NA 


Total Drawing Sheets 




0 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 




NA 
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APPLICANT INFORMATION 



APPLICANT ONE 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 


:: 


US 


Status 


. . 


Full Capacity 


Given Name 




Boon 


Middle Name 




Peng 


Family Name 




Chew 


Name Suffix 






City of Residence 




Pullman 


State or Province of 
Residence 




WA 


Country of Residence 




US 


Street of mailing 
address 




NW 340 Dillon 


City of mailing 
address 




Pullman 


State or Province of 
mailing address 




WA 


Country of mailing 
residence 




US 


Postal or Zip Code of 
Mailing address 




99163 
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APPLICANT TWO 






Applicant Authority 
Type 




Inventor 


Primarv Citiz^nshin 
Country 




US 


Status 






Full Capacity 


Given Name 






Michael 








Hriffin 


i^ciiiiiiy i>iciiiicp 






nciy 


Name Suffix 








City of Residence 






Dayton 


State or Province of 
Residence 






OH 


Country of Residence 




US 


OLil^d %Jl iTlcllllil^ 

address 




x7^o 1 aiTirny oiruio 


r^iti/ fif mpilinn 

wliy \Jl 1 1 iciiiil l\J 

address 






State or Province of 
mailing address 




OH 


Country of mailing 
residence 




us 


Postal or Zip Code of 
Mailing address 




45415 



3 Initial/Supplemental January 23, 2004 



APPLICANT THREE 






Applicant Authority 
Typ 




Inventor 


Primarv CitizenshiD 
Country 






Status 




Full Capacity 


Given Name 




Jean 


IVIIvlUlw IvCllllw 






r^ciiiiiiy i^ciiiic 




P^rk 

1 dl r\ 


Name Suffix 






City of Residence 




Pullman 


State or Province of 
Residence 




WA 


Country of Residence 




US 


address 




1 v7^0 Vdiriclllci UilVc? 


Citv of mailino 

^^iLy VI ■■■^■■■■■\J 

address 




Pi ilim^in 

1 Lll II 1 iCll 1 


State or Province of 
mailing address 




WA 


Country of mailing 
residence 




US 


Postal or Zip Code of 
Mailing address 




99163 
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CORRESPONDENCE INFORMATION 



Correspondence Customer No. 




27752 


Phone Number 




513-622-0159 


Fax Number 




513-622-3300 


E-mail Address 




Mcdowdunham.kl@Da.com 



REPRESENTATIVE INFORMATION 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 



























FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 
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ASSIGNEE/ASSIGNMENT INFORMATION 



Assignee Name 




The Procter & Gamble Company 


Street 




Attention: Chief Patent Counsel 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 



P142M 
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